FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000109595 02-14-2005 90042 005 ***150.00
1. Entity Name
AURILIO & ASSOCIATES, P.A.
Principal Place of Busingss Mailing Address
840 US. HIGHWAY ONE 840 U.5. HIGHWAY ONE
SUITE 320 SUITE 320
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US
A s R VAU A0 AR REAL T
Suite, Apt. #, etc. - == ° - = /|~ ~Suite, Aptr# etc—— ' - 01042005 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
74-3064462 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired | Eese.zssq[:?‘:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AURILIO, SAMUEL C
840 U.S. HIGHWAY ONE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 320
NORTH PALM BEACH, FL 33408
City FL Zip Code

8. The abdve named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatira, Yped or printed narma ol regisiared agent and Ita # epplicable. INOTE: Registaed Agent sgnaiurd 1oquired whan 1einstatingy DATE
——-—F'II.-E-NDWIII—FEE'IS‘ﬁ50'.00' ._9-,Elﬂﬁtbn,cawmpaiqnﬁﬂanciﬂg D_Ss.oo.MayAE& Y - = ez mme. . o
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. Added {o Faas
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS iN 11
TME P 1 Detete TILE [ change {7 Addition
RAME AURILIO, SAMUEL C NAME
STREET ADDRESS | 840 U.S. HIGHWAY ONE, SUITE 320 STREET ADORESS
ory-s1-2 NORTH PALM BEACH, FL 33408 Qry-§I-2p
TITLE 3 delate TITLE S J. [ Change @ Adcition
NAME HAE ocborﬁ[\ L. Lovewr LE ~Runailjo
STREET ADDRESS STREETADDRESS | ¢ o A5, M fo‘ Wiy Cue; Sute 320
CITY-ST-21P . CIrY-Sr-2ip Ner Hh Pa [ Bea cL, L FL 33 o
TITLE O oeleze TLE QY Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-SI-21P
TIE [ peteta TTLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 ) o CITY-ST-ZP o N )
TILE [ Delete TITLE [JcChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Criy-51-219 CITy-ST-2P
e O velete TME [Jchange ] Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-57-2P CiTY-51-ZP

12. | heraby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { turther certify that the informaticn
indicated on this report or supplemgnial report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
ol the carporalion or the raceiver gftrustee empow to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wif an address, wifi@lfother lke empowered.

-

SIGNATURE: 2-/»,A> ({b; L 275301
Date aytima Phong #

NATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

o




